2006 FOR PROFEIT CORPORATION

FILED

ANNUAL REPORTY (AR}
DOCUMENT # 262358 ' '

1. Entity Name

Feb 06, 2006 08:00 AM
Secretary of State

FOXGLOVE, INC,
Pringipat Place of Busrnéés . . Mailing Address ;
1881 SOUTH SURF ROAD ©T 1801 SOUTH SURF ROAD
FOXGLOVE FOXGLOVE .
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018 lmmmmwmﬂﬂummmmmlmm
2. Prncipat Mace ot Business 3. Maling Address
Suite. Apt. #, elc, - Suite, Apt. £ eto __-_—: T T tet MOORE CRZEQ34 {10/05)
City & State Tity & State : 8. FCI Nuwpar | |neaedFor
. 7 59‘1026420 . Ev*;NGt Appkcebls
Zip Louniry Zp { EComlry 8. Cerlihicaie of Sialus Desired O ?iggqgfggmnal
6. Nameeand Address of Current Registerad Agent - 7. Name ond Address of New Registered Agent
' Name
g?SBOE ﬁb@f\f}-{\%g%l) 5LVD .- : Sweet Addrass {P.0. Box Number is Not Accepiabie) - T T
HOLLYWOOD FL 33020 N " ) ' T -
City FL } Zip Coda

the cbbgancns of regisiered agent.

SIGNATURE

8. The above mamed é_n_h'ty' subsmils this statement for the pursze of changing its ragistered office or registared agant, or hath, ia the State of Flarida, | am lamiltar with, ang accept

Swnuee fped af praicl i G (egrsternd Agent and 1o t pPICIT'S INDIE Regeland AYent aIHAIE QUG WIER: eaistahniz) Dhse

FILE NOWIS FEEIS $150.00
After May t, 2006 Fee Wilj Be 8550.00
Make Check Payable to Florida Pepartment of Sigte |

9. Election Campaign Financing $5.00 iMay Be
Trust Fund Comricutran,. [ Added to Fees

.. OFFICERS AND DRECTORS i I8

o L fm. . ACOMONS/CHANGES TO OFFICERS AND DIRCCTORS N 11
HILL | P {3 Deters THLE ] [T ohange [JA
NAME GROOVER, ROBERT . ' HAME
STRECF ADDACSS § 1801 SOUTH SURF ROAD ‘ B STaLET AODRESS { P
aresi-ze JHOLLYWOOD FL LaY-§T-21 _ LQQ!JQU‘?Lc% ¢
YWOORFL - 2 1. 2/17/06-80033-020-350.00
WHE T 3 petere i nange JE] A
HAME. LAVAT, P ' RAME
STREEI ADDRESS | 1801 SOUTH SURF RD . SIREE} ABDRESS
CITY-ST-DF HOLLYWOOD FL CITY-53- 2P
LTS O Dekcte § C1emnge {7 Mdoitin
HAME f g
SThEE ADBHESS . B SIRLLI ADBRESS
CIY-S1-2P ‘§ oy st
TR 3 betele e
NAVE ; O
STREET ADORCSS j  STRELT ADDRESS
CTY-ST- 2P ) A cire-stap
THLE Oveee ] me 1 3 thange
NAME | B
SIEET ADDRESS '§ smeer apoRESS
€15y~ 8T 27 it Fr R
IE - Delete R Y Change  [Jac
AL § mame
STREE? AGORESS '} STHEET ADDRESS
CiTY-ST-2p ] onvesi-ap

if clanged, or on an sttachiment galh an address. with all otlyer like empowerad.

12, i hereby certify that the information supplied with this fibtng does noi quahly Tor the exemptions contained i Section 118, Florida STatutes. { furiher certly that the Information
ndicated on iils repost of supplemenial report is frue and accurate and that my signatuse shall have the same fegal effect as if made under oath, that | am an olfiger or directar
of the corposaton o the receiver or trustee empoweren la execute e report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black 11

SIGNATURE: © AU cecc>rg £/ Acegaicec) ol//%e/o& R A A,

CHIEI A TEIE 47T TP e PR HAItE OfF 10t (N GECICER AR DIRECTAR

Daviira Fixnio #



